
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR THE TELECOMMUNICATIONS CARRIERS _'_p.'_f(.t_

TYPE: [ ] IXC [ X] CLEC [ ] ILEC [ ] Wireless

_ED COMPANY INFORMATION c_O( ( _

FEIN/SSN:

LifeConnex Tetecom, LLC

Company Name

Dba/fka

3483 Satellite Blvd., Suite 202

Mailing Address;
GA 30096-5800

Duluth

City, State, Zip Code

6905 N. Wickham Road Suite 403

Business Location

Melbourne

City, State, Zip Code

FL 32940-0000

I

Telephone #: 678-436-5590

COPY

Count:

National Registered Agents, Inc.Registered Agent:

Mailing Address: 2 Office Park Court. Suite 103

Columbia SC 29223-0000

• . e •City, State, Zip Code ........ t_mn_nv contact fo t_
Pur_e Commission's rules and re u at ons rmt or _ u _.......

Thomas Biddix Business Location Address

A. _bove)
/ I

B,

Telephone Number /Facsimile Number
/ E-mail Address

Business LocationAddress

bove)

/ /

C1.

Telephone Number / Facsimile Number / E-mail Address

BusinessLocation Address

Customer Relations/Complaints Representative for Escalated Complaints (Include Addressif

different than above)
/ /

Telephone Number / Facsimile Number / E-mail Address

/

CLERK'80FFIOt-3



E. Test and Repair (IncludeAddress i1Uilterentthan above)
/- /

Telephone Number / Facsimile Number _E-mailAddress

Emergencies (During Non-Office Hours)
/-

F,

TelephoneNumber / Facsimile Number / E-mail Address

In addition, please provide the following company contact information to assist in proper routing of

correspondence and invoices:

Lisa Brown MailingAddress
G_ Regulatory Officer (Included Address if DifferentAddress if different thanabove)

678-436-5590 / 678-802-3483 / Ibrown@rtcllc.net

Telephone Number / FacsimileNumber / E-mailAddress
Lisa Brown

Dual Party Mailings (Name)

(Mailing Address)

678-436-5590 / 678-802-3483 Ibrown@rtcllc.net
Telephone Number / Facsimile Number / E-mailAddress
Lisa Brown
Interim LEG Fund Mailing (Name)

N.

(Mailing Address)
678-436-5590 / 678-802-3483 / Ibrown@rtcllc.net
Telephone Number / Facsimile Number / E-mailAddress
Lisa Brown

Universal _ervice Fund Mailings(Name)J,

(Mailing Address)

678-436-5590 / 678-802-3483 / Ibrown@rtcllc.net
Telephone Number / Facsimile Number / E-mailAddress
Lisa Brown

Gross Receipts Mailings(Name)K.

(Mailing Address)
678-436-5590 / 678-802-3483 Ibrown@rtcllc.net

Telephone Number / Facsimile Number / E-mailAddress

Lisa Brown / _,Z_,'_,_

This form was completedby Signature
Account Manager / 1/20/2011
Title

RETURNCOMPLETEOFORMTO:

Date

PublicServiceCommissionofSC

DocketingDepartment
PostOmceDrawer11649

Columbia,SouthCorolina29211
And

OfficeofRegulatoryStaff
Attn;JeanneGordon
1401MainStreet

Columbia,SouthCarolina29201


